MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; g ~04 ;91 ]
T T O o b wsl.?z_y_-_-_.frimarv Registration District NM_“-_-Reqislurk No. 4 ?,Y ILE NUMBER

Registration District No. ____

DO NOT WRITE T
ON THIS STUB AMENDED -
1. PAe ATH - 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. COUNTY . STAT . L] isai
vsseo | g i Greene * STA Mlasourt " Greene sdmision)
Rev. 4/ 59 g b. CCI)'RY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1k c. c(l)TRY Tnside Limifs
o]
TOWN N
: S Springfield 1]l years Tow Springfield ve g O
0 3 q 7 o <. ;%SEPBI!I'}TEOOF {If NOT in haspltal, give location) tnside Limits d. .EE)EEEEL'S “{If cutside, give location} Resida on Farm
_ = R R
-
2 39 71, | instution: DOA Handley Hosgpltal |YeX NeO 715 W. 6th. Street Yei O No X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Yype or print} OF
y GEORGE _EARNEST STAPP DEATH May 2, 1962
é 5. SEX 6. COLOR OR RACE 7. Married XDL Never Married [1 [8. DATE OF BIRTH | % AGE (last hirthday) mUNhDER 1 YEAR ': UNDER 24 HR
Widowed [ Divorced [] onths Days ours Min.
5 Male White 3/26/19091 61
10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
& w dyring most of working life, even if retired)
2 Paintér House Painting | Christian Coc. Mo. U.S. A,
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e George Stapp Rachael Tucker Rosle Stapp
8 _;2_ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO 17. INFORMANT springr ield Ad%issouri
< Ws no, or unknawn) | (If yﬁ, give war or dates of servic
el a5 gl ) one Ro 15 W. 6th. Street
= % = 18. CAUSE OF DEATH {Enter onfy one cause per line f| INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o o g IMMEDIATE CAUSE {2)
1N G o
|2 ol
1 o fud o Conditions, if any, DUE 1O (b)
a? ~d 73 '[5 which gave rise to
3z sbove cause {a),
13 E = stating the under-
| Iying cause last. DUE TO (¢}
% -4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111. If decessed was female was
g . disease condition given in PART | (a) there a pregnancy in last 90 days,
wy . o
E. . . § X ) . I[] Yes L{j No I O Unknown
“E‘ T é 19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART Il of item 18.)
; “he ORME "
SRR s -
Zz - .
z £ 3| = TIME GF— Houl  Month, Dey, Year
- a.m.
b4 g <. . . g p.m.
E o0 * 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR 1QCATION COUNTY STATE
o R WHILE AT WORK (] farm, factory, sireat, office bidg., etc.}
5 ~ . . NOT WHILE AT WORK [J
b O al’
S o E E 2t aﬂendad the deceased ftnm__Lz{/".éL oWnd last saw i slive on.
@ ; fa Death occurred at 11 00 P ] m dn the date stated sbove, and 1o the best of my knowledge, from the cavses stated.
[TV ] -
g i 8 5 or title} 22b. ADDR 22c. DAJE SYENED
S I - 5.-
(- w 3 porf ’*‘
R <L . L, CREMA}'{lO)N, 23b. DAT 23c. ME OF CEMETERY OR CREMATORY /(5 e)
S 2 Vi spacty L mett
z | Burla 5/5/1962 e O ]
DRES 25. DATE RECD. BY L L Rl
5 <| T FNRALDRECORGppi ngf 1 e FAT Miesourl. Iﬁ 2
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= 2Ralph Thleme 00 Yee -

{Licensed Embalmer’s Statemen? on Reverse Side)
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STA'I'EMENT BY I.ICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ) et Student Embalmer —
-- -working under my personal supervision. Z Z ‘E?
Student. . Sign
Signature of Student Embalmer 59 7
Licensed EmbalmegoY
. o C _ P. O. Addre
ot W - ey R _
P ET
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).
) If, embalmed-by a STUDENT, he also shall sign in hls OWN handwriting. . .
- i If this body is not embalmed, fact should be so ‘stated above. = R
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